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Light eye colour linked to deafness after meningitis
Bacterial meningitis is the most common cause of
profound deafness acquired in childhood. Previously
there have been no strong indicators of why some
survivors of meningitis experience hearing loss
whereas others recover fully.
The link between pigmentation and damage to
hearing after exposure to ototoxic substances and
noise is well documented. People with brown eyes are
more likely to experience hearing loss after exposure
to cisplatin. It is assumed that people with dark eyes
also have more melanin in the inner ear than those
with light eyes, and melanin causes the retention of
ototoxic derivatives within the cochlea.
1 A higher
melanin content in the cochlea also protects against
the effects of noise; those with dark eyes are less likely
to develop hearing loss associated with noise.
2
Participants, methods, and results
Eye colour was examined in 133 deaf patients with
cochlear implants, either by the author's direct
observation or by requesting the information by mail.
Results were obtained for 130 patients aged from 2 to
80 years (mean 28 years); three patients failed to reply
after two letters. The classification of eye colour is
subjective; shades of blue, green, grey, and hazel are
difficult to distinguish. The classification I used was
therefore simply “dark” or “light.” “Dark” included
pure brown eyes, usually of non­white people, and all
other shades of brown. “Light” included blue, green,
grey, and hazel eyes.
Overall, 32 patients were deafened by meningitis
(table). Of the 98 patients whose deafness was not due
to meningitis, 26 (27%) had dark eyes and 72 (73%)
had light eyes. This is almost identical to figures
obtained from the National Study of Hearing (A
Davis, personal communication). From that sample of
1598 adults in the United Kingdom, 447 (28%) had
dark eyes and 1151 (72%) had light eyes.
Only two (6%) of the patients in the meningitis
group, however, had dark eyes, with 30 (94%) having
light eyes. The difference in proportions of eye colour
between the survivors of meningitis and the UK adult
population was significant. The odds ratio showed that
people with light eyes were 5.8 times as likely to be
deafened by meningitis than those with dark eyes
(95% confidence interval 1.4 to 24.4).
Comment
People with light eyes are more likely to be deafened by
meningitis than those with dark eyes. I propose that a
higher melanin content protects the inner ear from
damage caused by meningitis. However it is possible
that the data are misleading. Perhaps people with light
eyes are more vulnerable to meningitis or those with
dark eyes are more likely to die from meningitis, thus
skewing the data for eye colour in the survivors. There
is much published evidence that black people have a
higher incidence of meningitis than white people,
3
although the reasons for this may be unrelated to
pigmentation. Further research may suggest a genetic
basis; perhaps the genes encoding eye colour are in
linkage disequilibrium with the genes determining the
inflammatory response to infection.
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Correction
Systematic review of long term anticoagulation or antiplatelet
treatment in patients with non­rheumatic atrial fibrillation
In this paper by Taylor et al (20 January,pp 321­6) the name
of the drug used in antiplatelet treatment should have been
indobufen,not indoprofen.Indoprofen was withdrawn from
use worldwide after reports of carcinogenicity in animal
studies.
Types of meningitis causing deafness in 32 patients
Type of meningitis Number of patients
Pneumococcal 20
Haemophilus influenzae 3
Meningococcal 2
Tuberculosis 2
Streptococcal 1
Bacterial, unknown type 1
Viral 1
Unknown 2
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